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The timeline of events

Claim deny

» The provider has 60 days from the Explanation of Payment (EOP)
date to submit the reconsideration

Claim reconsideration

» Reconsideration review takes up to 30 days

Decision upheld

» The provider has 60 days from the date on the decision letter to submit
the claim payment appeal (CPA)

Claim payment appeal (CPA)

» CPA review takes up to 30 days

Decision overturned

* 14 days to process claims

Payment or new denial received

+ 30 to 60 days for the provider to review Accounts Receivables and
identify any claim fallout

Provider Experience (PE) contacted

» 24 to 48 hours for PE to acknowledge provider email or phone call

Provider Experience review

» 7-14 days for PE to review and package claims for possible escalation

Provider Issue Resolution (PIR) escalation

+ 30 to 45 day for PIR review

PIR overturns and reprocesses claims

» 7-14 days to reprocess claims

Provider receives new EOP with payments or
new denials
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Claims resolution process

Claims reconsideration — 1st step Claim payment appeal (CPA) —
2nd step

* Must be received within 60 calendar 1200 27 S T
days from the date on the reconsideration, you may submit
remittance advice (RA). Disputes a claim payment appeal. We
can be done verbally through must receive this appeal within
Provider Services, in writing, or 60 calendar days from the date of
online through the Availity Portal.” the claims reconsideration. This
Submit a claims reconsideration if can also be done via the Availity
you disagree with full or partial claim Portal.

rejection or denial, or the payment
amount.




Scenario

A provider group had laboratory claims denying for invalid Clinical Laboratory
Improvement Amendments (CLIA) numbers.

The following presentation will highlight the steps taken to reach resolution
including the partnership between the provider and their Provider Experience
manager.

All information has been blurred to protect the identity of our members and
providers.



The claim submission




Availity claim submission

Professional Claim owiesns  Anthem gZa{)

» Select Responsibility Sequence: P i o

° P ri m ary INSURANGE COMPANY/BENEFIT PLAN INFORMATION

* Resporntity Sequence @

o Secondary
o Tertiary

PATIENT INFORMATION
® FIII in the patlent |nf0rmati0n N“K!IK.OON.l"nmnrelm"mmﬂermm-mmme24hw1b'tho<wﬂmm'
section: '

o All fields with the red asterisk (*)
are required fields. umy®  oseso S0

LA S

* Last Netw * Tl Naenw Moddio Narrer or ruland Sufe

*Coy * Swte * Zp Code

* Diato of Bath Do of Doty * Gende * Roimtonshp ©
3 a : a -

Pabent Amourt Pad ©

Reloase SQNILNe FOM Dovicer 07 Denall of patent

ANCILLARY CLAMITREATMENT INFORMATION

Pasent's Condition is Related To: (Select all options that apply 10 pasent's condition)

Carrent of greevious employment
Ao sccidant
Ottwer accxdont



Avallity claim submission (cont.)

SUBSCRIBER INFORMATION @

* Subscriber ID @ Policy or Group Number @ * Authorized Plan to Remit Payment to Provider? @

The subscriber ID goes here
as well as their other insurance
if there is another policy.  SECONDARYINSURANGE FLAN INFORMATION©

* Subscriber ID @ Policy or Group Number @ Remaining Patient Liability
When entering the subscriber
ID, be sure to enter the prefix
YRH or YRK, plus the state
Recipient ldentification Oiher Payer dentiation Number Otter Payer Clam Control Nrmber  Informaton Release ©
Number (RID).t

This subscriber is different from the primary subscriber

* Claim Filing Indicator * Other Payer Benefits Assignment Certification @
Type to search. Type to search...
Country @ Address @ Suite @
United ...
City State Zip Code
. H H < H Type to search...
1 Note: effective April 1, 2021, this is required *
for a" HOOS|er Care Connect members, Employer's Identification Number Prior Autharization Number &
Release signature from provider on behalf of patient )

Hoosier Healthwise and Healthy Indiana Plan
(HIP) members can be entered with the RID or 7
Anthem Blue Cross and Blue Shield (Anthem) Poment/ AdUment e i Adustment indicator

Type to search
ID.

OQUTPATIENT MEDICARE ADJUDICATION INFORMATION



Avallity claim submission (cont.)

The provider’s billing information goes into this field.

BILLING PROVIDER

%  Select a Provider @

Type to search

* NPl @ Specialty Code Payer Assigned Provider ID (PAPI)

Type to search

* Organization or Last Name @ First Name Middle Name

Contact Name @ *EIN@ *SSN@

Country @ * Address @ Suite @
United ...

* City * State * Zip Code

Type to search

PAY TO ADDRESS (IF DIFFERENT FROM BILLING PROVIDER ADDRESS)



Avallity claim submission (cont.)

Enter Clalm SerVice Ilne Information 1 Service Line Control Number @ Place of Service

1 Type to search...
here:
* Service Start Date @ Service End Date
mm/ddlyyyy ® mmiddlyyyy ®
- Select your Pl f Servi
Se eCt O u r P ace O S e rVI Ce " * Procedure Code @ Procedure Description

* Providers will need to enter: et

* Charge Amount *Qty @ * Quantity Type @

° Se rVi Ce Start d ate Unit This claim was an emergency
o P rOCed u re Code Prior Authorization Number
°© C h arg e am O U nt Modifier 1 Modifier 2 Modifier 3 Modifier 4
° Q u antlty * Diagnosis Code Pointer 1 @ Diagnosis Code Pointer 2

. Type to search .. Type to search...
) Q u antlty type Diagnosis Code Pointer 3 Diagnosis Code Pointer 4
o Prior Authorization number (if Tyve o search. Ty o search..

H Clinical Laboratory Improvement Referring Clinical Laboratory
req u I red) Amendment Number Improvement Amendment Number
o Any modifiers -

Additional Information Line Note

o Diagnosis pointer (up to 4)
o CLIA information (if required)



The claim

This is how the submission looks in a CMS-1500 claim form.

: CLIA UMBER rﬁ::y.lrﬂczmnc'qmw
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Explanation of Payment (EOP)

INSURED

SERVICE CONTRACTUAL PROVIDER RESP. EXPL/ANSI EXPLANSI
SERVICE DATE(S) CODES POS CHARGE ALLOWED DEDUCTIBLE CO-PAY CO-INSURANCE DIFFERENCE "AMOUNT CODE(S) Rﬁ:aréalﬁ_lrLﬂY CODE(S) WHAT WE WILL PAY
INSURED'S NAME:
PATIENT ACCOUNTH#:
EERVICE PROVIDER NAME:
NETWORK: IN NETWORK RELATIONSHIP TO INSURED:
99213 60.38 0.00 0.00 0.00 0.00 55.62 |PXN 45 0.00 60.38
810250W 8.61 0.00 0.00 0.00 0.00 17.13 IPXN 45 0.00 8.61
4
AI]them@v Anthem Blue Cross and Blue Shield is the trade name of Anthem Insurance Companies, Inc.
Independent licensee of the Blue Cross and Blue Shield Association. Anthem is a
registered trademark of Anthem Insurance Companies, Inc.
CHECK/EFT:
SERVICE DATE(S) SERVICE POS  CHARGE ALLOWED  DEDUCTIBLE  CO-PAY  CO-NSURAnCE CONTRACTUAL PROVIDER RESP.  EXPLANSI  ocdnOURED v EXPUANSI  \uiar e wie pay
CODES DIFFERENCE AMOUNT CODE(S) AMOUNT CODE(S)
INSURED'S NAME:
PATIENT ACCOUNT#:
EERVICE PROVIDER NAME:
NETWORK: IN NETWORK RELATIONSHIP TC INSURED:
87210 0.00 0.00 0.00 0.00 0.00 23.00 LI 16 0.00 0.00
872100W 0.00 0.00 0.00 0.00 0.00 23.00 LI 16 0.00 0.00
TOTAL : 68.99 0.00 0.00 0.00 0.00 118.75 0.00 68.99
INTEREST I 0.00
TOTAL NET PAID 68.99
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EOP (cont.)

Explanation codes

W0 JGL1 186
W0 JGL1 16

'S
EXPL CODES EXPLANATION
TFO This claim was submitted after the claim filing limit.
PXN Paid per your contract or Out Of Network rates
GLI A wvalid CLIA number must be submitted for this service
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Reconsideration

Providers can indicate in their reconsideration that it affects more claims for other
members.

lslmpactingMoreClaimsForOtherMembers
Yes
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Reconsideration (cont.)

Supporting documentation

CLIA Laboratory Demographle Information Report

Report Options
CLIA Nembar 1
Certificate / A ul:;:?/.C.:IA Tele . Certificate | Lab Testing
Application Type “arede PReND Expiration Date Performaed In
— o — 2
Accreditation 112021
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Decision

June 12, 2000

Mamber 113

Member Name

(VLR

Patient account mamber:
Regquest Musnber REQLGRID-
Drispine Level: Recomsideration

Subject: Claims Fayment Reconsideration decision

Thank you for laking the tme o contact Anthom Blue Cross and Blue Shicld regarding the above-refleronced
claimn payment dispate. We received your claim payment dispite on 05282020, Afier thorough review of the
information provided, a decision has been reached on the clamis) associaled with your dispute.

We have upheld the claimis) sssocisied with the shave request

Detanls For cach claim assocsabed with vour dispate are outhned below

I Tl # Ikecision _Duiiiﬂ. Date _Duhl-n- Coide|
Upheld B/1 20020 RIMO, DRAD

Ikecision code explanations
RID9; Addiiiceal pavment i not approprate for the services remdered
INRAL Effectnve 526020 IN is ol apan of the exceplion rule. Al laborstory clmms has b be balled with valid

CLIA code no matter e place of service. Per the Labaratary Demograghics Lookup CLIA code on the clam
image is mol & maich, Denial upheld

O decision is that your ¢lainash cowld not be adjussed; therefore, you have the right 1o second-level payment
appeal. Wie mus roceive vour noguest in wrilisg within 30 cabendar days ol the date of thas ketier. Socond-level
appeals are not accepied verbally

As @ reminder, vou may ol bill the momber for (hese services as a resull af our denial of payment
because:

- Mledicaid menshers must regeive prior eotifl im writieg, i ing a list of the speific servigels)
to be rendered and the reasonds) why the servico(s) will not be cowvered, and the amount of financial
liahility assodsatod with the servioss o be bl [able far paymeonl

* It s a violation of the Anthem Participating Provider Agreement 1o balance bill members for covered
serwices, even if the membser was nolified and agrood 1o pay befone servioss wene rendenad

sl

W sppreciate vour patience. [F vou have questions absoart this letter or your claim payment review request, call
the Customer Care Cender al "Hoosier Healthwise: 1-266-808-6132 Healthy Inchana Manc 1-844-533- 1995
Hoosier Care Commect: | -B44-284-1798 ®. Thank vou for being part of our provider netwaork.

Sincencly,

Claim Payment Dispuies
Anghem Bl Cross and Blee Shicld

THIS MESSAGE 15 INTENDED ONLY FOR THE USE OF THE MEDICAL PROVIDER TO WEHOM
1T 15 ADDRESSED AND MAY CONTAIY HEALTH INFORMATION THAT IS FPROTECTED BY
LAW,

If thas transmission contains the proiecied healih mformation of @ individus] who & undmown to your practice,

15



Claim payment appeal (CPA)

Case Actions Associated Cases

~ External Request Information

External App Mame
Availiny

Phone Mumber

Requested By
Provider

Sub Category

Company Received Date
B8/17/20 12:00 PM

Communication preference
Web

Create Operator Name
default, default

IslmpactingMoreClaimsForSameMember
fes

External Request ID

Comments
The appeal has been upheld, | am attaching a EQB with the same CPT code
that has been paid with the same Clia Mumber. | have also attached a
document from CMS that shows you Clia number. Please review all
documents and complete a SWEEP from dates 1/01/2020 until present. | have
aver 100 claims where Anthem has denied our Lab CPT codes for the Clia
MNumber. Itis not just this cne code is all different Lab CPT codes.
Thank You

Priority
Standard

Is Provider Grievance

Escalation Flag

Intake Analyst Role
Call Center Agent

Decision
Overturned

IslmpactingMoreClaimsForOtherMembers
Yes

16



CPA (cont.)

Supporting documentation

CLIA Laboratory Demographle Information Report

Report Options
CLIA Nembar 1
Certificate / A ul:;:?/.C.:IA Tele . Certificate ( Lab Testing
Application Type “arede PReND Expiration Date Performaed In

_ﬁ'.—————tt-—__—_—_,( —

Accredation l 112021 }
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CPA (cont.)

The decision

July 15, 2020

Member ID :

Member Name:

DOB:

Patient account number:

Request Number: REQ-GBD-.
Dispute Level: Claim Payment Appeal

Subject: Claims Payment Appeal decision

Dear

Thank you for taking the time to contact Anthem Blue Cross and Blue Shield regarding the above-referenced
payment dispute. We received your claim payment dispute on 06/17/2020. After thorough review of the

information provided, a decision has been reached on the claim(s) associated with your dispute.

This letter serves as our final determination. You have exhausted your internal dispute rights with Anthem.
We have overturned the decisions on claim(s) associated with the above request.

Details for each claim associated with your dispute are outlined below:

Claim # Decision Decision Date Decision Code

Overturned 7/15/2020 RD22

Decision code explanations

RD22: The original decision to completely or partially deny the payment in question has been overturned. You
will receive a new Explanation of Payment and any appropriate payment within two weeks.

Further, we have determined that the identified issue may have potentially impacted other processed claims.
Therefore, we will be conducting a thorough review of all similar claims and adjusting them as appropriate. There
1s no need to submit another Appeal. You can expect any additional adjustments completed within 60 business

18



What’s next?




What’s next?

The provider had a decision to make

July 15,2020

* In this case, the sweep missed claims,
and they decided to pursue the missed
claims because it was a large issue.

« But how do they go about that?

Member ID :
Member Name

DOB:

Patient account number:

Request Number: REQ-GBD-.
Dispute Level: Claim Payment Appeal

Subject:

Claims Payment Appeal decision

Dear

Thank you for taking the time to contact Anthem Blue Cross and Blue Shield regarding the above-referenced
payment dispute. We received your claim payment dispute on 06/17/2020. After thorough review of the
information provided, a decision has been reached on the claim(s) associated with your dispute.

r‘hl- ¥ Decision Decision Date Declsion Code
1 o ) 13Ny RO This letter serves as our final determination. You have d your internal dispute rghts with Anthem.
Overturned (11132020 kD22 We have overturmed the decisions on claim(s) associated with the above request.

Details for each claim associated with your dispute are outlined below:

Decision code explamations

l-CIsim # Decision |])etisinn Date \Decisinn Cndel
| Overtumed [7/15/2020 RD22 |

RD22: The ongmnal decision to completely or partsally demy the payment in question has boen overturmed. You
will receive 2 mew Explanation of Payment and any appeopriase payment within two weeks

Farther, we have determined that the sdentified issue may have potentally impacted other processed clams.
Therefore, we will be conducting a thorough review of all ssmilar claims and adjusting them as appropnate. There
1 no nead 10 submat asother Appeal. You can expect any addational adjustments completod within 60 business

Decision code explanations

RD22: The original decision to completely or partially deny the payment in question has been overturned. You
will receive a new Explanation of Payment and any appropriate payment within two weeks.

Further, we have determined that the identified issue may have potentially imp d other p d claims.
Therefore, we will be conducting a thorough review of all similar claims and adjusting them as appropriate. There
is no need to submit another Appeal. You can expect any additional adjustments completed within 60 business

20



What’s next? (cont.)

Serving Hoosier Healthwise, Healthy Indiana Plan Lo
and Hoosier Care Connect t em vl

Physical Health
Provider Experience Managers

. Zone 1/Beacon Health Systems
Jessi Earls, Provider Experlence Manager
Jessica.Wilkerson-Eards@anthem.com = 1-317-452-2568
Zone 2/ Ascension St. Vincent

Angeligue Jones, Provider Experience Manager
Angeligue.Jonesi@anthem.com = 1-317-619-9241

Zone 3

Jamaal Wade, Provider Experience Manager
Jamaal WadeSr@ anthem.com = 1-317-409-7209

Zone 4/Deaconess

Jonathan Hedrick, Provider Experience Manager
Jonathan Hedrick@anthem.com » 1-317-601-3474

Zone 5/Parkview

David Tudor, Provider Experience Manager
David. Tudor@anthem.com « 1-317-447-7008

Zone 6/1U Health; St Joseph Regional Medical Center;
Home H

Matt Swingendorf, Provider Experience Manager, Sr.
Matthew.Swingendorf@anthem.com » 1-317-306-0077
Home Health and Hospice Providers
INMEDHHH@anthem.com

Zone 7/Baptist Health

Sophia Brown, Provider Experience Manager
SophiaBrown@anthem.com « 1-317-775-9528

Zone 8/Eskenazi
Marvin Davis, Provider Experience Manager
MarvinDavis@anthem.com = 1-317-501-7251

Indiana Provider Network Solutions:

Zone 9/0ut-of-State Providers, Franciscan, Community T ENAnE £805

Health Network

Nicole Bouye, Provider Experience Manager, Sr.
Nicole Bouye@anthem.com » 1-317-517-8862

AINPEC-3318-21 June 2021

* The provider contacted their
Provider Experience manager.

 To find the map, go to

> Our Network > Network
Relations Map

21



https://providers.anthem.com/in

Provider Experience (PE)

« Who

> Your assigned provider representative who is now called your
Provider Experience manager

* Why

o To provide an experience with Anthem Blue Cross and Blue Shield
that is best-in-class

* What
o Education
o Claims issues
= Answers to questions
= Last resort in claim resolution after the dispute and appeal

22



PE (cont.)

* The provider submitted a few claim examples:
o Usually 5 to 10 claim numbers
o Reconsideration numbers
o Claim payment appeal numbers

= Since multiple claims can be disputed on one reconsideration and
claim payment appeal, the provider sent that information.

23



PE (cont.)

What did the Provider Experience manager do?

* Advised the provider to allow time to research what has been done on
this issue.

* During the research, the PE manager:

- Reviewed the CPA to determine the outcome and see why claims
were not fully reprocessed:

= Were there notes to indicate why these have been missed?
o Pulled claim examples to make sure that they were billed correctly.
o Verified CLIA number is valid.

24



PE (cont.)

CLIA verification

& Oversign: Rspons Home | Help | Resources | FAQs | Site May]

Search for a CLIA Laboratory

This website provides a listing of CLIA laboratories and other facilities that are certified by the United States Government Department of Health and Human Services under the Clinical Laboratory Improvement Amendments of 1988 (CLIA), 42 U.S.C. A§263a to perform laboratory testing as
of the Data Source Date listed below. The certificate type listed corresponds to the complexity of the testing that can be performed by the laboratory.

This website provides demographic information about laboratories, including CLIA number, facility name and address, where the laboratory testing is performed, the type of CLIA certificate, and the date the certificate expires. This list is updated monthly and represents the information in
the system at the time of update. For additional information about a particular laboratory, contact the appropriate State Agency or Regional Office

To search for a Facility, please enter a Facility Mame (full or partial name) or a CLIA Identification Number, select a State, or enter a zip code (full or partial zip code with * replacing missing number(s), such as 223%=).

Motes: Search is only available for Active CLIA laboratories. Additionally, Department of Veterans Affairs (VA) laboratories are not found in the QCOR laboratory look up website. Contact Keith Morgan in the VA National Enforcement Office at keith.mergan4@va.gov; phone# (202) 632-
8515.

Facility Name (or partial name): | search for: | Active CLIA Labs

OR
CLIA Identification Number: l:l
OR
crr —
OR
OR
International:

[ check this bax if you want international labs only

Note: Laboratories applying for a certificate of compliance or accreditation will receive a certificate of registration until compliance is determined.
certtcationType

By Exemption Status:

Some states have applied for exemption from the federal regulations for the laboratories in their state. These states have enacted laws relating to laboratory requirements that are equal to or more stringent than CLI& requirements and the State licensure program has been approved by
CMS. This exemption may apply to all Iaborateries in the state (full exemption), or only certain types of laboratories as determined by the state (partial exemption). Currently, Washington State has full exemption and New Yerk State has a partial exemption.

[ Check this box if you want exempt labs only

| GoBack | | Search | | Download CSV

25



PE (cont.)

e CLIA verification

Frint | Liose Window

CLIA Laboratory Details

CLIA Identification Number:
Facility Name:
Address:

Certificate Expiration Date: 02/11/2023

Facility Type: a - =

26



PE (cont.)

« Claim escalation
o Claim examples and the dispute numbers are packaged for review.
o Timely filing waiver is requested.
o |If approved, claims are sent for review through our Escalation team.

- PE manager will notify the provider with the escalation number and
advise to allow 30 to 45 days for the initial review to complete.

27



PE (cont.)

Success

* The claim denials were overturned and claims did reprocess:
o Many of them resulted in payments.
o Some hit another denial edit:

= Provider was aware that it was a possibility and knew they would have the
opportunity to dispute or correct if necessary.

28



PE (cont.)

Success

“We know that issues arise and claims deny. We know that by
following your guidelines we feel good that we did our part to resolve
the issue. But it’s great to know that if the process doesn’t work, or we
just need some more information, we have someone at Anthem that we
can ask and if necessary they will be an advocate in our corner to take

another look.”
— Participating Provider

29



Enhanced PE

* Introduction of the Provider Issue Resolution (PIR) team:
o Replaces the previous Provider Experience claim escalation process
> PIR sees the claim project all the way through completion:
= Does complex research
= |dentifies any system issues and will submit tickets to have those resolved
o Communication with the providers throughout the process:
= Notification that the escalation was received
= Completion
o Working toward reduced completion times

« All of this will allow PE managers to be our feet on the street and continue our
valued partnership with our providers.

30



PE managers

Physical health Provider Experience managers

. Zone 1/Beacon Health Systems

Jessi Earls
Jessica.Wilkerson-Earls@anthem.com
317-452-2568

. Zone 2{Ascension St. Vincent
Angeligue Jones

Angeligue Jones@anthem.com
317-619-9241

. Zone 3

Jamaal Wade
Jamaal.WadeSri@anthem.com
317-409-7209

. Zone 4/Deaconess

Jonathan Hedrick
Jonathan.Hedrick@anthem.com
317-601-9474
Zone 5/Parkview
David Tudor
David.Tudor{@anthem.com
317-447-7008

. Zone 61U Health; 5t. Joseph Regional Medical
Health Center; Home Health and Hospice
Matt Swingendorf
Matthew.Swingendorf@anthem.com
317-306-0077

. Zone 7 /Baptist Health
Sophia Brown

Sophia.Brown@anthem.com
317-775-9528

. Zone 8/Eskenazi
Marvin Davis
Marvin.Davis@anthem.com
317-501-7251

D Zone 9/0ut-of-state providers, Franciscan,
Community Health Network
Nicole Bouye

Nicole.Bouyei@anthem.com
317-517-8862

Statewide behavioral health (BH)
subject matter experts (SME)

Acute hospitals

Tish Jones, Provider Experience Manager
Latisha.Willoughby@anthem.com
317-617-9481

Ccommunity mental health centers/federally qualified
health centers/rural health clinics

Matthew McGarry, Provider Experience Manager
Matthew.McGarry@anthem.com

463-202-3579

Substance use disorder (SUD)/Opioid treatment program
(OTP)

Alisa Phillips, Provider Experience Manager, Sr.
Alisa.Phillips@anthem.com

317-618-2170

SME — SUD/OTP

Michele Weaver, Provider Experience Manager
Michele.Weaver@anthem.com

317-601-3031

Solo BH and applied

behavior analysis providers

Zones1,2,5,6
Ashley Holmes
Ashley.Holmes@anthem.com
317-315-0623

Zones 3,4,7,8

Whit'ney McTush

Whitney.McTush@anthem.com 31
317-519-1089
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Anthem @2

Serving Hoosier Healthwise, Healthy Indiana Plan
and Hoosier Care Connect

* Availity, LLC is an independent company providing administrative support services on behalf of Anthem Blue Cross and Blue Shield.

https://providers.anthem.com/in

Anthem Blue Cross and Blue Shield is the trade name of Anthem Insurance Companies, Inc., independent licensee of the Blue Cross and

Blue Shield Association. Anthem is a registered trademark of Anthem Insurance Companies, Inc.

Providers who are contracted with Anthem Blue Cross and Blue Shield to serve Hoosier Healthwise, Healthy Indiana Plan and Hoosier Care Connect
through an accountable care organization (ACO), participating medical group (PMG) or Independent Physician Association (IPA) are to follow guidelines
and practices of the group. This includes but is not limited to authorization, covered benefits and services, and claims submittal. If you have questions,
please contact your group administrator or your Anthem network representative.

AINPEC-3477-21 September 2021



